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Scott 
CfiY 

1. Office, Agency, or Court 
....... ~ .-..... -.. -.. ~~~~-

Name of Office, Agency, or Court: 

Alameda County Supervisor 

Division, Board, District. if applicable: 

District 1 

Your Posilion: 

Supervisor 

iJo If filing for multiple positions, list additional agency(ieS)1 
position(s); (Attach a separate sheet jf necessaw) 

Agency' See _~~c.:ac:.:h:.:ec..:d_L:.:i.::cst,--~~~~~~_~~~~ 

Position: _________________ _ 

2. Jurisdiction of Office (Check at 'east one box) 

City ot ___ ~~~~~_~~~~_ 

I8J Multi.County See Attached List 

I8J Other Special District - JPA 

3. Type of Statement (Check at 'east one box) 

Assuming Office/Initial Date: __ --.---1 __ .J~_ 

r&l Annual: The period covered is January L 2009, 
through December 31, 2009. 

·or· 
o The penod covered is .......... _J .. ______ ~_~_., through 

December 31 2009. 

Leaving OFice Date Left ......... I.~ .. ~! __ 

ICheck one) 

o The period covered is january 1. 2009, through the 
date at leaving office. 

-or-
o The period covered is ______ j-----.l-__ ~ through 

the dale of leaving office. 

~::J Candidate Election Year: 

4. Schedule Summary 
.. Total number of pages 7 

including this cover page: ___ _ 

.. Check applicable schedules or "No reportable 
interests. " 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A,1 0 Yes - schedule attached 
Investments (Less !/'IiI., 10% ONnersh.'p) 

Schedule A-2 0 Yes - schedule attached 
investments {!O% or Greal;<r DwnCTYllpJ 

Schedule B 
Real Property 

Schedule C 

o Yes - schedule attached 

Yes - schedule attached 
Inc{Jl';}t!, Loons, & BUSiness PosftiDns {Income O!hm Ihan Gifls 
ilttd !taw! P»ymcn!s; 

Schedule 0 
income - Gffts 

Schedule [ 

Yes - schedule attached 

DYes. schedule attached 
income Gifts - It~vci Payments 

·or· 

NO reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
ot my knowledge the informaUon contained herein and in any 
attached scheduJes is true and complete. 

I certify under penalty of perjury under the laws of the Stale 
of California that the toregoing is true and correcL 

Signature 

700 12009/201 OJ 
FPPC Tol!~Free Helpline: B501ASK·FPPC www.fppc.ca.gov 



Alameda County Board of Supervisors 
1221 Oak Street, Suite 536 
Oakland, CA 94612 

Altamont Commuter Express/San Joaquin Regional Rail 
Commission (ACE) 
949 East Channel Street 
Stockton, CA 95202 

Alameda County Transportation Authority (ACTA) 
1333 Broadway, Suite 300 
Oakland, CA 94612 

Alameda County Transportation Improvement Authority 
(ACTIA) 
1333 Broadway, Suite 300 
Oakland, CA 94612 

Association of Bay Area Governments (ABAG) 
101 Eighth Street 
Oakland, CA 94607 

Bay Area Air Quality Management District (BW~ 
939 Ellis Street, \I U 
San Francisco, CA 94109 

Alameda County Congestion Management Agency 
(CMA) 
1333 Broadway, Suite 220 
Oakland, CA 94612 

East Bay Regional Communications System Authority 

(EBRCS) C G 
4985 Broder Blvd. 
Dublin, CA 94568 

Local Agency Formation Agency (LAFCO) 
1221 Oak Street, Suite 555 
Oakland, CA 94612 

Livermore-Amador Valley Transportation Authority 
(LAVTA) 
1362 Rutan Court, Suite 100 
Livermore, CA 94551 

Oakland-Alameda County Coliseum Authority (JPA) 
7000 Coliseum Way 

Oakland, Ca 94621 

Tri-Valley Transportation Council (TVTC) 
cio City of San Ramon 
3180 Crow Canyon Place, SUite 140 
San Ramon, CA 94583 

Metropolitan Transportation Commission101 Eighth 

Street C G 
Oakland, CA 94607 
Secretary Of State 

Political Reform Division 
1500 11th Street Room 495 
Sacramento, Calffornia 95814 

StopWaste.org 
Pat Cabera 
1537 Webster Street 
Oakland, CA 94612 

Tobacco Securization Agency 
C/O Jeff 8ell 
Placer County Executive Office 
175 Fulweiler Avenue 
Auburn CA 95603 

Also on Distribution List: 

CG 

Fair Political Practice Commission 
Statement of Economic Interest Unit 
428 J Street, Suite 620 
Sacramento, CA 95814 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Scott Haggerty 

... STREET ADDRESS OR PRECISE LOCATION 

4653 Rothburry Common 
CITY 

Fremont, CA 94536 

FAJR MARKET VALUE 

D S2.(}(}() • $10,000 

IF APPLICABLE- LIST DATE 

D $lQ,(){)l . $100,00-:­

~ $100,001 . $1,000,000 

[] Over $1.000,000 

-1-1~ -1-1~ 

NATURE or INTEREST 

181 OWnership/Deed of Trj,l~1 

D Leasehold -c:----:--~ 
'('II 'em~lI1ing 

ACQUIRED DISPOSED 

D---:---~ 
Olhc, 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO· $499 0 $500 . $1.000 ~ $',001 . $10,000 

0$10,001 . $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest list the name of each tenant tflat is a single source of 
income of $10,000 or more 

... STREET ADDRESS OR PRECtSE LOCATION 

CITY 

FAtR MARKET VALUE o $2,000 . $10,000 
IF APPLICABLE, LIST DATE 

[J $10,001 . $100,000 

o $100.001 . $1,000.000 

DOver 51,000,000 

-1_' 09 -1-1~ 

NATURE OF INTEREST 

o Ownership.'Deed of Trust 

o Leasehold -:;---c-:--~ 
v,s remaining 

ACQUIRED DISPOSED 

D E<lsemenl 

D~~-c-:-~~-
Othe, 

IF RENTAL PROPERTY, GROSS fNCOME RECEtVED 

o SO· S499 05500. Sl,OOO D $1,001 - $10.000 

o $10,001 . $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 

interest. list the name of each tenant that is a single source of 

income of $10,000 or more. 

• You are not required to report loans from commercial lendirlg institutions made irl the lender'S regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' NAME OF LENDER' 

ADDRESS (BUSiness Address Acceptable) ADDRESS (BUSiness Address Acceptable) 

BUSINESS ACTIVITY, II-' ANY. OF LENDER BUSINESS ACTIVITY, IF ANY, OF LE.NOE:.R 

INTEREST ~ATE TERM fMonths./Yel1r5) INTEREST RATE TERM (MonthsiYears) 

_____ % [] None - ___ "to [J Nnne 

HIGHEST BALANCE DURING REPORTING PERiOD HIGHEST BALANCE DURI!\iG REpmr~·ING PERIOD 

0$500 . $1,[}(){} 0 $1,001 . $10'.0'00 [] $500 . $1,000 LJ $1,001 . $,0,000 

0$10,001 . $100J)Q0 0 OVER $100.000 [] $10.001 Sloo,OOO 0 OVER $100,0'00 

[J GUdl anIO,. il il.pphCatlilC D Gliaranl&, if applicable 

Comments: _________________________________________________________________________________ __ 

FPPC Form 700 (2009!2010) Sch. B 
FPPC Toll-Free Helpline: 866!ASK~FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Scott Haggerty 

... 1. INCOME RECEIVED .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Roadrunner Transportation Services 
f,OORESS (BlJ5rnes5 Address Acceplable) 

4900 S Pennsylvania Ave Cudahy, WI 53110 
BUSINESS AC rIVITY, IF MIY OF SOURCE 

Transportation 
YOUR BUSINESS POSITION 

Sales 

GROSS INCOME RECEIVED 

D $500 HOOD [8] $1,001 " $10,000 

o $10.001 " $100,000 DOVER $100,000 

CONSIDERATION rOJ:< WHICH INCOME WAS RfCEIVED 

o Salary o Spouse's or regislered domesilc partner's mcome 

D Loan repaymenl 

D Sale 01 -----'--;:--C--:--CCC-c:-C------­
,Proper!? CBI, 0081. elc i 

o Commr5Sion or o Renlal Income, li~r 1111(11 ~oun::e 01 $ JO,OOO Of mate 

D Other 

.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF sou RC E OF INCOME 

ADDRESS (Business Address Acceplable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D i500· $;,000 D S1,001 - $10,000 

j I $10,001 . $100,000 DOVER $100,000 

CONSlOERATION FOR WHiCH INCOME WAS RECEIVED 

D Salary D Spouse's or reglslered domeslrc partner's income 

D Loan repaymenl 

C Sale 01 
(Properly Cfir IlOal. e/t: j 

D Commission or D Renlal Income, I/$r cad! source 01 SIO,OOO Of m"r(' 

D Other - _______ --;;;== _______ _ 
(Describej 

II< You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (BU5iness Address Acceptable) 

BUSINCSS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PfRIOD 

o £500· $1.000 

o ~1,OO1 . S10,000 

o S10,001 . S10G,000 

DOVER S1OO,000 

Comments: 

INTEREST RATE TERM (MonlhsiYearsj 

____ 'Yo o None 

SfCURITY FOR LOAN 

o !\lone o Personal residence 

o RE>al Propeny -------7C=c;;;:=------­
SI[(lt'l MilifL'h 

o Guaranlor __________________ _ 

o Qlhcr ----------::--c----------­
(DesmDc) 

FPPC Form 700 (2009/2010) Sch. C 
FPPC TolI·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NA\'1£ Of souRCE 

Pat O'Connell 
~~~-~~ ...... --... . 

AODRESS (euSlfless Aad'ftSH At:cOP!l1tJ1cl 

1221 Oak SI. Rm 249, L CA 94612 
BUSlNJ: 5S AcTIVITy IF ANY, Of SOURCE 

Alameda r:""nlV 
DATE (mmidd!yy) VALUE DESCRIPTION Of GlrT(S) 

02 IJiJ 09 ,_ 5g:00 . Macy's Gift Card 

--1 __ 1__ ,~~ 

Scott Haggerty 

II> NAME OF SOUQ:CE 

Frank & Amy Montoya 
ADDRESS (Business /kktre.ss ACCBwabie) 

931 Mary Jane Ave., Patterson, CA 95363 
BUSINESS ACTIVITY, IF ANY OF SOURCE 

Retired 
DATE (mmirldiyy) VALUE DESCRIPTION Of GIFT(S) 

Macy's gift card 

__ i~__ >.' ___ _ 

--1~__ • ___ _ 

--.-----------------1 f------------------
II>- NA"JIE OF souRCE 

Tom & Trish Baer 
--.. ~==-.:~-:----:-:----~--­
ADDRESS (Busj;mss Addres'i Acct?pltJtJie) 

9431 Olympia, San Ramon, CA 
BUSINESS ACTiVjTY. IF ANY OF SOLlRCE 

Electrical Contractor 
DATE (mmlddiyyl VALUE OESCRIPTiON OF GIFT(S) 

,~5~0~.0_0 Cash Gift 

~_I- ,, ___ _ 

... NAME OF SOURCE 

Kyle & Sue Keiper 
ADDRESS (Business Address Acce(JifltJle) 

2697 Maybrook Drive., Sacramento, CA 95835 
3';51\;E55 ACTIVIT", IF ANV, OF souRCE 

Contractor 
OESCRIP"T!ON OF GIFT:S) 

50.00 Kincaids Gift Card 

~_J__ , ____ _ 

Comments: 

t>< NAME OF SOURCE 

Frank & Pricilla Mays 
ADJRESS (BJ.J,S,-ness Add'ess Acceplab!e) 

7567 Amarillo Rd .. Dublin, CA 94568 
BuSINESS ACTIVITY, If ANY, OF SOuRCE 

Retired 
.~~.~~~--~~~~ 

DATE (mm/dd/yyl VALUE DESCRIPTION or GIFT(S) 

50.00 Cash Wedding Gift 

_1_.1_ 

II> NAME OF SOURCE 

Jim & Shirley Lillard 

3043 Wright Way, Brentwood, C:" 
BUSINESS ACTIVITY, IF AN'''. OF SOURCE --.-----~ 

Contractor 
DATE ;rnITliooiYYi VA~';E OE5CRIPTlm. OF GIFT(5) 

02 1 14 109 Cash Wedding Gift 

1 1 $ .................... -

_ . ....J~_. 

----~ ........................ . 

FPPC Form 100 (2009!2010) Sch. D 
FPPC ToU.Free Helpline: 866/ASK·FPPC www.fppr;.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAIR POLItiCAL PRACTICES COMMISSION 

Name 

..- NAME z)F SOURer 

Keith Flavetla 

1812 Barossa Dr San CA94582 
BUSINESS AL IIV!!"C IF ANY, OF SOURCE 

Insurance-Finance 
DATE: :mmlddlyyi VALUE OESCRIPTION OF GIFT{S} 

Wine 

---_ ...•....... _-
... I\A\tE OF SOLRCE 

Roger & Vaneer Bates 
A;)ORESS (Bu51M55 AritJrD55 AccepI8bl8) 

1265 Vitne,-~ay p,leasanton, Q;lifarnia 94566 
BUSINESS ACTiViTy, If- ANY 0;:- SOURCE 

125,00 

$ 

... NAME OF SOURCE 

Tom & Gail Blalock 
-c::=,-'::'-c--'--..-"""':" ............ ~ ... , .... ------
AOORE5S (Business Addres:;; Acceptable) 

42666 Sully Street,. Fremo"t, C~!l4~53.:..9,,-___ _ 
8L.SIf\ESS ACTIVITY, IF ANy. or SOLRCE 

BART Director 
GATE \",'TliddiY'lJ VALUE OESCRiPTION or GlfT(S} 

~~09 , 100.00 Cash Wedding Gtf! 

--!~-- ,----

Comments: .. 

.. NAME OF SOL:RCE 

Joe Davis & Harvey Knight 
ADORESS (8u5mess Addr~5 Accepteblt'l 

447 Mavis Drille, Pleasanton, CA 94566 
BUS!N€SS ACTivITy. IF ANY. Of SOuRCE -------

Retired 
DATE {mrnlddfyy; VALUE DESCRIPTION OF GIFT(S} 

250,00 Cash Wedding Gift 

I ' __ -..1 __ 

.. NA\IIE OF S:JURCE 

Nat & Darlene Piazza 
':':":=~_~"C'-___ ~_ ................... __ 

ADDRESS (Business Addr€S5 Acceptable) 

71'.13 Peppertree Rd" Dublin, CA94568 ____ ~ 
BUSINESS ACTIVITY, IF ANY Or SOuRCE 

Retired 
DATE (mm/dd/yy) VALUE 

• NAME OF SOURCE 

Gloria Holman 

, 

$ 

100,00 

QESCRIPTloN OF GIFT(S) 

Cash Wedding Gift 

- ... ~ ...• -~--.... ----'~----'-~----

ADDRESS (BUSiness Address Accepr;;b!e} 

7054 DLlblin M~<l<!ow.~ Sec!.:':' __ D"C"U=bl:-in.c,..:C'-A _____ ~ 
BLSINESS ACTIVITY, IF ANY. or SOlJRCE 

Retired 
•...... -~~~ ... _-. --:::c''':'C:~:--:C:-CC::~-

OATE (TIm/ddt;;y) VALUE OESCRlpTlON Q;; GIFT(Sl 

50,00 Scott's Seafood Card 

~_I_ .... ..J_ ,, ___ _ 

fPPC Form 700 {200g{20'O) Sen. 0 
fPPC Toll-Free Help~ine; 866fASK·FPPC www.fppc.ca.go.ll 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Scott Haggerty 

.. NMAE OF SOURCE .. NAME OF SOURCE 

Aaron & Susan Muranishi 
ADORE ss (BI.l51f1eSS Address Acceptable) ADORE SS (Business Address AcceplDO/e) 

1221 Oak SI. Room 555, Oakland, CA 94612 
BUSINESS ACTIVITy If ANY. or SOURCE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Alameda County 
DATE (mmfc1c1fyy) VAI.UE DESCRIPTION OF GIFT(S) DATE (mrnldclfyy) VALUE DESCRIPTION or GIFT(S) 

50.00 Wente Gift Certificate _I~-

~_I-

.. NAME OF SOURCE .. NAME OF SOURCE 

ADDRESS (Business Address Acceplab/e) ADORE SS (&siness Address Acceplable) 

BUSINESS AC'IVIlY. IF ANY, m- SOURCE BUSINESS ACTIVITY, IF ANY OF SOURCE 

OAI E lililliiddiyy) VALUE DESCRIPTION OF GIFT IS) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~- ,----

.. NAME OF SOURCE .. NAME OF SOURCE 

ADORE:. SS (Busmess Address AccepWble) ADDRESS (Business Address Arxeplable) 

BUSINESS ACTIVITY, If' ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfc1c1!yy) VAl. UE DESCRIPTION OF GIFT(S) DATE (mrnldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~_ 5'-__ _ ~~- ,----
__ i __ I __ ~ __ i __ 

__ /~_- _I~-

Comments: ___________________________________________________________________________________________ __ 

FPPC Form 700 (200912010) Sch. 0 
FPPC Toll-Free Helpline: B66JASK-FPPC www.fppc.ca.gov 


